
 

 
SUBMITTAL FORM:  British Standards & International Standards 

Govmark Testing of Upholstery Cover Fabrics 
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DATE:  ____________________ 
 

TEST(S) REQUESTED:    THE SUBMITTER MUST COMPLETE ALL 4 CATEGORIES LISTED BELOW: 

(1) (2) (3) Specify Foam: (4) Should we water 
soak 

Specify Test: Specify Ignition Source: Non FR Foam FR Foam your cover fabric? 2 
[  ] BS 5852 (1979) /     
     Regulation 1324: [  ] #0 (cigarette) 1  Yes 
 [  ] #1 (20s butane flame) 1  Yes 

[  ] BS 5852 (2006): [  ] #0 (cigarette) [  ]  [  ] Yes;  No 
 [  ] #1 (20s butane flame) [  ]  [  ] Yes;  No 
 [  ] #5 (17 gm wooden crib) [  ]  [  ] Yes;  No 

[  ] BSEN 1021-1 (1994) [  ] Cigarette [  ] [  ] Yes;  No 
[  ] BSEN 1021-2 (1994) [  ] 15s butane flame [  ]  [  ] Yes;  No 

[  ] IMO A652(16): [  ] Cigarette   [  ] 3 [  ] Yes;  No 
 [  ] 20s butane flame   [  ] 3 [  ] Yes;  No 

[  ] ISO 8191-1 [  ] Cigarette [  ] [  ] Yes;  No 
[  ] ISO 8191-2 [  ] 20s butane flame [  ] [  ] Yes; No 

1 Non FR foam is mandatory 

2 Water soaking should be requested if FR chemicals have been applied to the fabric; it is mandatory for Regulation 1324. 
3 Non FR foam is suggested. 

 
DESCRIPTION OF SAMPLE BEING SUBMITTED:          

          

IS THIS TESTING PART OF A CLAIM ON BEHALF OF A PLAINTIFF OR DEFENDANT:  [  ] YES;  [  ] NO 
 

Note:   Please be sure to clearly mark the face of the material and the warp direction. 
 
 (1) (2) (3) 
 COMPANY SUBMITTING 

SAMPLE 
COMPANY TO APPEAR 
ON REPORT 

COMPANY BILLING ADDRESS 

Person’s Name:    

Company Name:    

Address:    

Telephone #:    

Fax #:    

e-mail:    

Note:  Unless otherwise directed by the submitter, test reports will be sent to the company shown in column (1). 
 

SPECIAL INSTRUCTIONS (if any):            
 
          
 
SEND SAMPLES TO: THE GOVMARK ORGANIZATION, INC. 

96 ALLEN BOULEVARD, SUITE D 
FARMINGDALE, NY 11735-5626 U.S.A. 

Federal EIN # 11 2237670 

Tel. +1 631-293-8944 
Fax +1 631-293-8956 
e-mail:  info@govmark.com 
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